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Office Use Only
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CITY STATE ZIP CODE

2, FEC IDENTIFICATION NUMBER > [C OQ(Q éafl;ﬂ 3. THIS REPORT IS FOR Primary | || or General ﬁ/

4. TYPE OF REPORT (Choose One) Check here if this is a Termination Report (TER) E
Quarterly Reports: : Monthly Reports:
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5. Covering Period

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
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Type or Print Name of Treasurer ’g ‘/(/ /' . % /é G //‘.

?‘Wﬁ" ! E‘D XD g / g v Y"‘w“"v"“\!‘v‘”‘%‘
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FEC Form 3P (Rev. 03/2011)

Write or Type Committee Name

’ 2 v ' 7 g D bt
Report Covering the Period: From: g AOE '

SUMMARY
6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ......cccceresemmsecmsnssisnnsassssisesesssssnanssesssransas
7. TOTAL RECEIPTS THIS PERIOD
(From Line 22, Column A, Page 3) ......ccccvverimimniimesessnenssncssieaiismassissssssmmssssssssssasssssssssssmsssssssesesanss
8. SUBTOTAL
(Lines 6 and 7)
9. TOTAL DISBURSEMENTS THIS PERIOD
(From Line 30, Column A, Page 2)
10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD
(Subtract Line 9 from 8
11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE
(temize All on Schedule C-P or Schedule D-P)
12. DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE
(itemize All on Schedule C-P or Schedule D-P)
13. EXPENDITURES SUBJEGT TO LIMIITATION

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES

14. NET CONTRIBUTIONS (Other than Loans)

15.

(Subtract Line 28d, Column B from 17e, Column B, Page 2)

NET OPERATING EXPENDITURES
(Subtract Line 20a, Column B from 23, Column B, Page 2)
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DETAILED SUMMARY PAGE
FEC Form 3P (Rev. 03/2011) of Receipts Page 3

Report Covering the Period: From:

L1y

I. RECEIPTS COLUMN A l COLUMN B

Total This Period Election Cycle-to-Date

16. FEDERAL FUNDS (ltemize on Schedule A-P)............ A d A 'ag
17. CONTRIBUTIONS (other than loans) FROM: St ot Moot d Tl et bl elen el
(a) Individuals/Persons Other Than Potical
Committees
0 iamized gy e, | P
Py slbomod DsadbsaSead T L =7w‘{¢:§2agx T W o, . - m; bl
(ii) unitemlze d ® ;4 L] L] 4 tl W & W F 11 (] 1 g W W i £
S M.g TP NN, NS R WY, S W S ~a
(ii) Total contributions S T e 'O A
! Boneond Pl Semed Virmmnd . Y SR, e &, e . » 2 ™ "y . "nad
(b) Political Party Committees T T T T L,
Py Bt Dol Bl Poggoen i LI ﬁa:» z, V., WY LN S 2 o @
() Other Political Committees S 23 S T T
¥ 54 E’} ¥ A8, 293, 8 % i ¥:3 = Vi 3 Y g’} £+ 8, g} 2

(&) The Candidate ST “oi ST T
e e it ,A.,f,,.‘,,...,.‘.‘gi
(&) TOTAL CONTRIBUTIONS (other than loans)

(Add 17(a), 17(b), 17(c) and 17(d)) .......ccevvecuncns N ) &Z&K P r— g:lm;? *’;2;83

18. TRANSFERS FROM OTHER AUTHORIZED
COMMITTEES

19. LOANS RECEIVED:

(a) Loans Received From or Guaranteed by e i T e D RS S S S R R R S
Candidate epomn s on aom B e Os
(®) Other Loans - R - | N =
() TOTAL LOANS (Add 19(a) and 19(b) .....cerueee .. i ” :M, T ‘. : : ; m : J: b
20. OFFSETS TO EXPENDITURES
(Refunds,Rebates, etc.): Rl R TS e s e e i T R S R S 1
(a) Operating e ———— @ B eIl P o

(b) Fundraising e ‘ Z‘S;" ﬁég L W W — o ,&I&Q: 7 ﬂ

(c) Legal and Accounting EEE 0 R R
B .3 E,‘ B, ;. 4 gj . 3 M‘m B, -3 f!} 3 . 3 % i3 2, A% !l
(d) TOTAL OFFSETS TO EXPENDITURES A T T
(AQd 20(@), 20(5) NG 20(C) - YR X X S | I / 7J.¢&
21. OTHER RECEIPTS (Dividends, Interest, etc.)............. Y, T e 0
e B il NP

22. TOTAL RECEIPTS

(Add 16. 17(e), 18, 19(c), 20(d) and 21) . S al;;_&{ 9'g§ e f,,/ \fi




~
M)

)|

-

DETAILED SUMMARY PAGE

-

FEC Form 3P (Rev. 03/2011) of Disbursements and Contributed Items Page 4
NAME OF COMMlT?ﬁn Full)
M/VG m/; IKAIJMM %ﬂAAﬁ I A I A A I A A AN NI I AN A |
L1||||||||||||1/111111(;1111|||1|1|11|||111||||
¥MB, 5050 8/ | MAME/ FOTO R/ Yoy wy &y
Report Covering the Period: From: _‘0&4 TJo: / 7./ tod / 21
: COLUMN A COLUMN B
Il. DISBURSEMENTS Total This Period Election Cycle-to-Date
23. OPERATING EXPENDITURES. NS & Y T e e 4,
VA% 21 Iy Y1

24, TRANSFERS TO OTHER
AUTHORIZED COMMITTEES

4 ) 44 ¥ W £ 4 W t ' a

25. FUNDRAISING DISBURSEMENTS...........

26. EXEMPT LEGAL AND

ACCOUNTING DISBURSEMENTS............

27. LOAN REPAYMENTS MADE:

(@) Repayments of Loans made or Guaranteed

by Candidate

4 13 14 x o L]

2 DY S Bt

v
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/7594

L4 ¥ W 43 '} A2

5 Scered Poone Prcumeslhensnt i

7,

-0

(b) Other Repayments

(c) TOTAL LOAN REPAYMENTS MADE

(Add 27(a) and 27(b))

28. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other Than Political

Committees

e T e S g

L o — 1 o %&d T =)

Ld L L] L o w W L] £ £ ] w &« - w ® * L L]

SN S, T ., S R Méj - S T B A
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(b) Political Party Committees..............

(c) Other Political Committees.............

(d) TOTAL CONTRIBUTION REFUNDS
(Add 28(a), 28(b) and 28(c)) ............

29 OTHER DISBURSEMENTS

30. TOTAL DISBURSEMENTS

(Add 23, 24, 25, 26, 27(c), 28(d) and 29)
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Iil. CONTRIBUTED ITEMS
(Stock, Art Objects, Etc.)

31. ITEMS ON HAND TO BE LIQUIDATED

(Attach List)




FEC FORM 3P, Page 5§
Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

ALLOCATION OF PRIMARY EXPENDITURES
BY STATE FOR
A PRESIDENTIAL CANDIDATE
(Used Only by Primary Committees Receiving
or Expecting To Receive Federal Funds)

Office Use Only

1. NAME OF COMMITTEE (in full, type or print)

2. FEC IDENTIFICATION NUMBER

L[iﬁﬂl(ﬂ/lq .74&?/?14(&44/}4 %Cl/l/hrl. I T | I T T I I

I._]IlllllIlllllllllllllIlll'llllll!l

ADDRESS (number and street) Zﬁéz_lﬁelﬂt 1 A, 1{4/‘1 Ll L1
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Zz 11/\['@;)4/{6 b |
CITY '

3. NAME OF CANDIDATE [A:aélgf./’, é. @Zgz;/m Jz L1
/7

ALLOCATION BY STATE
ALLOCATION This Period TOTAL ALLOCATION To Date

Florida

Hawaii

llinois
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ALLOCATION This Period TOTAL ALLOCATION To Date

'— STATE

o+ Indiana

lowa

Kanéé_.é‘ HE

Kentucky

- Louisiana

Maine

) Mai’yl_ahd,

Massachusetts

.. Michigan ..

Minnesota

© Mississippi "

Missouri

New Hampshire

U New Jersey
New Mexico
‘ -New York B

North Carolina

Dakota-

.Oklahoma’

Oregon

- Pennsylvania:
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STATE

Rhode Island

ALLOCATION This Period

TOTAL ALLOCATION To Date

South Dakota
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7 Tennessée’

Texas

Vermont

Wisconsin

Virgin Islands

- Guam:
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EXPENDITURES SUBJECT TO LIMIT
FEC Form 3P (Used Only by Primary Committees Receiving or Expecting To Receive Federal Funds) Page 4

NAME OF COMMITEE Jin Full)

Iel la//l‘lél(/ﬁjl/m/L(J/l/‘ifl.l'.lllilLlll'llllI|]lll||l
IlLlllll

| T S VO I | lllli-llllIlIlIlILIlII[III

BN
Fafun, Fo oD /§v§v§v“"'
Report Covering the Period:  From: / j0§ on / Q,.Z a.l Ii

A. OPERATING EXPENDITURES
(Line 23, Column B)

B. OPERATING OFFSETS
Line 20a, Column B)

C. CURRENT YEAR NET OPERATING EXPENDITURES
(Subtract Line B from A)

D. PRIOR YEAR(S) OPERATING EXPENDITURES

PRIOR YEAR(S) OPERATING OFFSETS

PRIOR YEAR(S) NET OPERATING EXPENDITURES
(Subtract Line E from D)

G. FUNDRAISING DISBURSEMENTS
(Line 25, Column B)

H. OFFSETS TO FUNDRAISING DISBURSEMENTS
(Line 20b, Column B)

.  CURRENT YEAR NET FUNDRAISING DISBURSEMENTS
(Subtract Line H from G)

J.  PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS

K. PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS OFFSETS

PRIOR YEAR(S) NET FUNDRAISING DISBURSEMENTS
(Subtract Line K from J) 03

M. TOTAL NET FUNDRAISING DISBURSEMENTS

(Add Lines | and L) o d
2
2

N. 20% EXEMPTION
(20% of Ovarall Expenditure Limit)

0. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT
(Subtract Line N from M)

P. TOTAL EXPENDITURES SUBJECT TO LIMITATION
(Add Lines C, F and O) >
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I_-SCHEDULE A-P
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Peage .

FOR LINE NUMBER:
(check only one)

l:l HWaHﬂb 17¢ [ 117a [ 118
19a| |19b 20 [ 120e [ ]21

PAGE

7]

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting oontributions
or for commargial purposes, nther than using the name and.address of any palitical committee ta solicit.gontributions from such committes.

Pole iz Ly b4

A. Full Nam
/s

t, First, Middle Inifig!)

Mailing Address

A<

State Zip Code

Date of Receipt

V3N 7 A

CitZZré/zi ,

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employaqt
/Em Lorso Lsok

Occupation
Ly

Receipt For:
Primary
Other (specify) w

General

Election Cycle-to-Date ¥

o W " W % 13 w o

2.00

Pzt emalionec Bormed Vo

B. Full ame (Last, First, Midd| itia
Che e 2 228 e

Mailing Address

Date of Receipt

77 B2 i

City {/I/ ' Stat Zip Code

1, A& Y 4%
FEC ID number of co(tributing LN e Stes e e S
federal political committes. iC e

ti
Co) Hboe (onice

Amount of Each Receipt this Period

Nampg of Employer
Receipt For:

Primary
Other (specify) v

General

Election Cycle-to-Date v

‘i tme t Flrst Midi &lal) P f,,ﬂ

Date of Receipt

Mailing Addrsss

Ci State Zip Code
Uyt Losrs MO

FEC ID number of contributing LB A das
federal political committes. gC e
Name of Employer Occupation

Receipt For:

Primary E'G(éneral
Dther (specify) v

Election Cycle-to-Date

Amount of Each Receipt this Period

L p oD

"»——émw

£ I W

Subtotal Of Receipts This Page (optional)

Total This Period (last page this line NUMDEr ONlY) ....cccuvvrmriininiinrenssieescnteseenes

L

T7237
|

FEC Schedule A~P (Form 3P) (Rev. 03/2011)
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I-.-SCHEDULE A-P
ITEMIZED RECEIPTS

Use separate schedule(s)
for each categary of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

16 17a 17b 17¢ 17d 18
19a igb 20a 20b 20c 21

PAGE

=]

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commezcial purpases, ather than using the name and address of any political eommittee to solicit contributions from such. committee.

NAME OF COM

M (HEE)'Zﬁ / @é// L4

ast, First, Middle Inigjal)
&

A. Full N e

Maifing Address

Cdar b e

State

Date of Recelpt

IVARCE R

Ziwde

FEC ID number of contributing
federal political committee.

/<

C

Amount of Each Receipt this Period

Occupatio%/ ’(

i s 2.2

L P T Y 2 o

Name of Ergployar
R//}F/W /p0 g2
acei ?

il |g¢6eneral

Primary
Other (specify) v

Election Cycle-to-Date ¥

B. Full ame (Last Flrs%}w
A

Mailing Address

Date of Réceipt

State Zip Code
ézfé/;%- =
FEC ID number of contnbutmg ETTR AR
federal political committee. C P R S T N T
Namg of Employer Occupation
liede % (/ /¢ /;// o /¢

Recsipt For:
Primary
Other (specify) v

eneral

Election

Cycle-to-Date v

oy & g g % = o 2

Amount of Each Receipt this Period

Ea "3 o £2 i £ £ i v (3 -]

L Aodi]

C. Full Name fast, First, Middle Inijjal)
M_a“é%;g?ﬂ_lgdfk

N Clhor b S5

/téate

Zip Code

Date of Receipt

FEC ID number of oontributﬁg
federal political committee.

C

Tl % o

Occupation d,‘/ /(

Amount of Each Receipt this Period

o u w 12 W ¥ o o £ ] ¥

;

PP PSR A == |

Recsipt For:
General

Primary
Other (specify) v

Election Cycle-to-Date v

¥ BEnte 5

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)

......................................................

FEC Schedule A-P (Form 3P) (Rev. 03/2011)
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I_S-CHEDULE B-P
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categary of the
Detailed Summary Page

—

FOR LINE NUMBER: PAGE

(check only one)

Ha.Ha He Ha H”ﬁ

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commergial purooses, .other than using the pame and.address of any political committes: ta solicit.contributions from such committee.

NAME O; COMMITI'E)E?UII) /// /{/é

Full Nam# (Last, First, Mlddle Initial) -
Date of Disbursement
Maij Address
City d/ ! State Zip Code
1/ Are /¢
Purpose of Dishursement /7 -
A4 p/ﬂ L Amount of Each Disbursement this Period
idate Name i A T A S s i s
. Category/
a’/é Type ,,“,.,}R.m,_@/,‘.f
House Disbursement For:
Sgnate Primary General
President Other (specify) v
State: ' C_ District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
Mél\d:re/ /(/'/%/( Miml/fo o/ Fyeydyly
SS
F'5 Y4 O L2
Cit State Zip Code
é/!/\ é/)/( Y <
se of Dlsbursement 4 S—
) Amount of Each Disbursement this Period
Can at me Category/ g
g’é {/ﬂ// Type Bt @,,A?OJ
ice So ht: Disbursement For:
Senate Primary eneral
rasident Other (specify) ¢
State: /1/2. District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
/ /,Kdy{ MM / D b Iﬁ\'EV!V!Vi
+ i
Manl?éAddress ./ Eoéﬁg X0 /. 2
City ﬂte Zip Code
205 C
se of Disbursement / I—
quof/ o, Amount of Each Disbursement this Period
Cand Category/ AR S
M / Type Bt sond Des Bl QM‘“
Office Son,éh? House Disbursement For:
ate Primary eneral
President Other (specify) v
State://& District:

Subtotal Of Receipts This Page (optional)

2.8

i £ L 21 13 B 23 0 g W

v

Total This Period (last page this line number only))

F PO T T 1Y N S WO [, O

FEC Schedule B-P (Form 3P) (Rev. 03/2011)
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I:CHEDULE B-P
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

——

FOR LINE NUMBER: PAGE

(check only one)

e i e B”a

or for commercial purnos!

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
, other than using the name and address of.ary political committee to solicit. nontributions from such committee.

o % COMMITEE i Pl /// i

Full Nam Last, Flrst Mlddle Initial) .

A. / y/

Date of Disbursement

Malllng Add Z /{/w d/‘

State Zip Cqode
Jé/ 6l Lc LR/ 3
oge of Disbyrsement / S———
40( &/ﬂ o Amount of Each Disbursement this Period
andigate Name e S MR ‘S T s i
Category/ ;
42 Jx ﬂ’// Type Bt ‘o'(gi,__cxsg
Office Soyght: House Disbursement For:
S ate Primary lz{eneral
resident Other (specify) v
State: //C Dustrlct
Full Name (Last, Flrst, Middle Initial)
B. - % , Date of Disbursement
MT/ A ld’/ f/ﬁcle u“} / D& Im
ailin ress 1/, Z,‘ '1°?Mo /.nﬁmz-.
EIW/ / / State Zip Code
'd 4- 2 é’/
Purpose of Disbursement / -
/ya o Amount of Each Disbursement this Period
Caﬁu' Cate R
gory/
f 4 ﬂ( // Type PR SR, (-f o
ice Sought! House Disbursement For:
Sepate Primary General
resident Other (specify) w
State: M District:
Full Name (Last, First, Middle Initial)
g ,é Date of Disbursement
ff/\lf “m3/ 30 lgv'v'v":v}
Maulungllddress 7 17 7 Eo? _é_rg R/ !Z;i
State Zip Code
Purpo of D:sbur{ement I
.ﬂ( 0 o Amount of Each Disbursement this Period
Candid Category/ ARl o Ll R S S
/ ﬂ ﬂ'// Type PN o Y] -,
Office Sougl;( House Disbursement For:
nate Primary General

President

State: é 4 District:

Other (specify) v

Subtotal Of Receipts This Page (optional)

- /20,02

W 3 e

|

Total This Period (last page this line number only))

L

\ 4

2 el Yol L TT W e d® vl

FEC Schedule B—P (Form 3P) (Rev. 03/2011)
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.ECHEDULE B-P
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

o He Fe

PAGE

=]

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercigl puegpases, other than using the name and address of any political committee: ta solicit.contributions from such committee.

NVF COMMITTEE (In Full /ﬂ W//

Full Nai (Last First, Mlddle Inmal)

A 4/(//, é&’v

Mailing Address
79R 7 dzgﬁ»/‘f d/‘

Date of Disbursement

ERS R

Pt Lot e S

City

M//r 2C

State

Purpass of Disbu emoﬁt

Amount of Each Disbursement this Period

e /o . .
B bt e |
egory/ i
299y (7748 Type (TSN W SO W™ S Wt “:zsr 6
Office Soyght: House Disbursement For:
nate Primary Bfeneral
President Other (specify) v
State: /t@‘ District:
Full Name (Last, First, Middle Initial)
B. /‘ / Date of Disbursement
lj '? I‘//‘IC/ *7&/5:{5-/ v iySyXy
Mailing ddress . t i/ aj RO . )2
City §'t?te Zip Code
Purp of Disb ment —
_@;w j - Amount of Each Disbursement this Period
Candidat Categ?r?/ﬁ i{" e
AN //z/é 1T N2
Office SOught/ House Disbursement For:
' Sepate Primary General
resident Other (specify) v
State: é' ,4 District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
UM Mg o Yo VY Ry Ty Y
Mailing Address g o o
City State Zip Code
Purpose of Disbursement ——
. a Amount of Each Disbursement this Period
Candidate Name Category/ R R R L T O S Ay
Type Ji ’__Q kel A A f 23 13, 42} I
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:

Subtotal Of Receipts This Page (optional)

Total This Period (last page this line number only))

L

L 520!

¥

Y75,

FEC Schedule B-P (Form 3P) (Rev. 03/2011)
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I.;CH EDULE C-P
LOANS

Use separate schedule(s) for each category of
the Detailed Summary Page

L
D193 D19b

PAGE OF

FOR LINE NUMBER:
{check only one}

o fody pe

LOAN SOURCE Full Name (Last, Figgt, Middle Initial) Election:

Primary

General
Mailing Address Other (specify) w
City State ZIP Code

Original Amount of Loan

" Cumulative Payment To Date

Balance Outstanding at Close of This Period

Vol S B TR G B B B s B s e e R T R TS R e s Sl L
E) 2. m L. ¥ 1, y . 3%, E{ ey E-1 3 ﬂ " x ﬁl. N 0B h- ;- 13, B, ,‘i'A., i "' E,}" n 2, & 3.
TERMS
Date Incurred Date Due Interest Rate Secured:
M MR/ o "D l/78yYy vy iy ¥y M mE/f Do "DE/dvy "y vy b
" . . 5 e g % (apr) D Yes [:] No

Slist All Endorsers or- Guarantors (if any) to Loa

¥

1. -Fl.J" I;lan'le -(Last,"Fil;st; h-ﬁiadle Initial) . Name of E'r.npl-clayer |
Mailing Address Occupation
Amount S A aa e e
City State ZIP Code Guaranteed .
Outstanding: Bsnthamososdvan Bl Bl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount SRS
City State  ZIP Code Guaranteed ,
Outstanding: s R
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e i 2 e
Ci State ZIP Code Guaranteed . e o
4 Outstanding: 455 £9) %
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e S T i i
Cit State ZIP Code Guaranteed N
Y Outstanding: s e e
Subtotal Of Receipts This Page (optional) > S T T
3 Bl m 4 8 ﬁ% 32 1, Ii} 2
Total This Period (last page this line number only) P D
S T SO S BN, W () S

]
| Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

_l
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I Schedule C-P-1 I

ScheduleCP1 | LOANS AND LINES OF CREDIT FROM

999 E Street, N.W. LENDING INSTITUTIONS Supplementary from Information
Washington, D.C. 20463 found on Page ___of Schedule C-P

NAME OF COMMITTEE (in full, type or print) FEC IDENTIFICA'i'ION NUMBER iC

d /( f01(/llel_lé/fl/l'/~LflllIllllllllllllllllllll

FULL NAME, MAILING ADDRESS AND ZIP CODE OF LENDING INSTITUTION (LENDER)

IIlIIIIIll!Il]IlllJ lJlIIllll_lllll
cIrY STATE ZIP CODE
AMOUNTOFLOAN | — —~ INTEREST RATE (APR) ST o
o B - i} =, L3 . = k] . m- n B » °
1 DEFD I YRY BY ®Y I D D / YEYUY RY
DATE INCURRED OR ESTABLISHED 5 E ) o DATE DUE § )

B. If line of credit:

2 'y 2 o %, 2, 2 3, % £ P @ o m 3 ® 2, A, 2

Amount of this draw Total outstanding balance

C. Arp ather partien secondarily liable for the debt incurred? (Endorsers and guarantors must be reported on Schedule C-P)

D. Are ANY of the following pledged as collateral for the loan: real estate, personal property, goods, negotiable instruments,
certificatas of deposit, chattel papers, stocks, acGounts receivable, cash on depogit. or other similar traditional collateral?

if yes, specify: l ) N Y I S O AN NN N N TN U SO N OO SN N A I N N N NN W T NN N N N . l
. R Does the lender have a ) |
What is tha value of this collateral: .

PP R NN WU YO perfeetecl sacurity intarest in it?

What is the estimated value?

A depository account must be established pursuant to
11 CFR 100.7(b)(11)()(B) and 100.8(b)(12)()}(B). Date account established: 2 Shcrmlbuaicol

Locaﬁon"faccou“tlllIIIIIILIILIIlIIlIllIlIIlIIIlIll]

Date debtor authorized the Secretary of the U.S. Treasury to make
direct daposits of public financing paymsents ta the depository account: " o PR —

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed the
loan amount, state the basis upon which this loan was made and demonstrate that it assures repayment.

IllllllllllllllLII'lllIIIIIIJIIIII[JIIII]LII

li!llllll].llJIIJLllllllIIlIIIIIlIIlllLJII]lII

FEC Foun C-P-1 (Rev. D3/2011)
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G. Type or Print Name of Committee Treasurer

(/‘/

Signature of Tmasurer%ﬁ é

H. Attach a signed copy the oal agreement

I. TO BE SIGNED BY THE LENDING INSTITUTION:

1. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan are accurate
as stated above.

2. The loan was made on tenns and oonditions (including interest rate) no smore favorable at the time that thuse imposed for similar
extensions of credit to other borrowers of comparable credit worthiness.

3. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has complied with the
requirements set forth in 11 CFR 100.7(b)(11) and 100.8(b)(12) in making this loan.

Type or Print Name nf Aothorized Reprasentative

Signature of Authorized Representative Date

L .

FEC Form C-P-1 (Rev. 03/2011)
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rS-CHEDULE D-P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use

schedule(sf
for each
numbered line)

PAGE OF I

FOR LINE NUMBER: Hn

separate

(check only one) 12

Loh 4l

NwF COMMITTEE (In Full)
e‘é{/ a/

ull Name (Last, First, Middle Imtnal)

Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

QOutstanding Balance Beginning This Period

W L) 22 W 29 w o

. AL {’\ ;3 n. m 7%, A .)[‘5} 5.
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

v 1] 7 ] W v 'y 4 o L} v W

A, Secd Poopudh Bwnon P emonh GO, S 2 J1.

W W ) W £ of” L) 3

o Pl Bt S VW W)

A & ¥ L3 W g iy 3 L ]

5 T - (- SO V-, 1

B. Full Name (Las?First. Middle Initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

et St Shomedbose o Sl
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

WM | e anth SUREE Bai S R i )

Brrer et Puen Frmn Bt PrreiloneBontSnpad P

w t 4 Ei W 3 L5 W 3

N S e e

¥ L W ] ¥ W ¥ W » W

P S Y S U W U T W W\

C. Full Name (Last, First, Middla initial) of Debtor or Creditor

Mailing Address

City Stdte

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

L} A 3 ]

£ ) 2 - L) 2’2

S WD S TN SO~ UOOE SN WY, | O .

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

W e < L2 s W W w L ' @ W

() Ll Py Iy 3 F) 1 £ Y T\ 3, B

% W 4 w s £ o w

L4 w L W L ] L 23 W L

1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this line number only)

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)......

L

FEC Schedule D-P (Form 3P) (Revised 03/2011)




: Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

: Date of Receipt
Hand Delivered
/
. _ Postmarked
USPS First Class Mail 2 /5/ /y
. ‘ Postmarked (R/C)
USPS Registered/Certified
Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmafk lilegible

No Postmark

, Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

_ , Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

. Date of Receipt or Postmarked
Other (Specify): -

(44/\/\@ o%/// 3
PREPARER - DATE PREPARED

(3/2005)




